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' i '! I^PA ' . GENERAL INFORMATION 
! ' T Consnlidatr^d Permits Program 

' ':^NE:RA 
•••— 0';n;r;gigi,:; 

i 1. EPA 1 O. NUMBER 
! .LA ^ ^ ^ 

fj^fod ihf "Orncrol Jn«^ructi6n*' before itarting.) 

I. EPA I.D. NUN f! 

GCNLRAL !.•• STRUCTIONS l> 
If 8 prepriritetl labal h..- been prcoided, alii 
it In the designated space. Review t.ne inform 
Btion careioi.y; if any ui it is incorrect, cro 
through it and enter tt.e correct' data in t •• 
appropriate fill—in area below. AIsc, if any of 
the preprinted data is absent (ttie area to t> " 
left of the label space lists the informatit. • 
that should appear), please provide it in the 
proper fill—in atealsl below. If the label Is 
complete and correct, you need not complet 
Items I, III V, and VI (except VhB whic . 
must be completed regardless). Complete ali 
items if no label has l"r:.n provided. Refer •" 
the instructions lor detailed item descri, 
tions and for the legal authorizations unde 
which this data is collected. 

INSTRUCTIONS; Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer ' no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also. Section D of the instructions for definitions of bold-faced terms. 

1 SPECIFIC QUESTIONS 
•il AR. K X-

SPECIFIC QUESTIONS 
F-A ?K -X' 

1 SPECIFIC QUESTIONS 
V.Kl NO 

FORM 
ATTACHCD SPECIFIC QUESTIONS VKB NO PORN 

ATTACH • 

A. Is this facility a publicly owned treatmont works 
uaihicf. results in a discharge to waters of the U.S.? 

^BRM 2A) 
X 

B. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production faclltty which results in a 
discharge to wsters of the U.S.? (FORM 28) 

X 
A. Is this facility a publicly owned treatmont works 

uaihicf. results in a discharge to waters of the U.S.? 
^BRM 2A) 

t« IT 

B. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production faclltty which results in a 
discharge to wsters of the U.S.? (FORM 28) 

19 ?r 11 

C. Is th's a facility which currently results in discharges 
to waters of the U.S. other than those described in X 

D. It this a proposed facility (other than those described 
In A or 8 above) which will result in a discharge to 

' watenof the U.S.? (FORM 2DI 
X 

A or B above? (FORM 2C) II 91 — 14 

D. It this a proposed facility (other than those described 
In A or 8 above) which will result in a discharge to 

' watenof the U.S.? (FORM 2DI 11 24 

1 E. Docs or will this .facility treat, store, or dispose of 
hazardous wastes? (FORM 3) X X 

F, Do you or will you Inject at this facility industrial or 
municipal effluent below the lowermost stratum con­
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

X 
1 E. Docs or will this .facility treat, store, or dispose of 

hazardous wastes? (FORM 3) 

Tf le 

F, Do you or will you Inject at this facility industrial or 
municipal effluent below the lowermost stratum con­
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

It 11 
G. Do you or will you inject a; this facility any produced 

wster or other f'uids which are brought to the surface 
in CO"iiection with conventional oil or natural gas pro­
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 

X 
H. Do you or will you inject at this facility fluids for sp-?-

ciol processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) » hydrocarbons? (FORM 4) l< 99 34 

H. Do you or will you inject at this facility fluids for sp-?-
ciol processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) »» I 

1 1. Is this facility a proposed stationary source which is 
1 one oi the 28 industrial categories listed in the in-
[ itructions and which will potentially emit 100 tons 

per year of any air pollutant regulated under the 
Clear. Air Act and may affect or be located in an 
attainment area? (FORM 5) 

N.v.v.".'VLr?r'Vf;.T.v>ft'Vftr,ir. 

X 

J. Is this facility a proposed rtationary source which is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air jxillutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
area? (FORM 5) 

1 1. Is this facility a proposed stationary source which is 
1 one oi the 28 industrial categories listed in the in-
[ itructions and which will potentially emit 100 tons 

per year of any air pollutant regulated under the 
Clear. Air Act and may affect or be located in an 
attainment area? (FORM 5) 

N.v.v.".'VLr?r'Vf;.T.v>ft'Vftr,ir. 
ae ai 41 

"1 

J. Is this facility a proposed rtationary source which is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air jxillutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
area? (FORM 5) 41 44 41 

I AT .MOBIL CHEMICAL CO- PETROCHEMICALS' DIV 
• • ' ' ' ' ^ ' - ' ' J " ' L i ! ' ' ' ' 

A. NAME Bi TITLE f.'ruf, first. & lillc) / a. PHONE ^orca code noj 

2 
1 1 1 1 1 1 

N E M A N I 
I 1 

N 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 
ENVIRONMENTAL 

1 i i 1 1 1 1 
E N G 

1 

8 1 
1 
5 4 2 3 

I I I 
5 5.',! 

1 • < 44 • • 44 • 91 »l • 91 

V. FACILITY MAILING ADDRESS 
A. STREET OR P:0. BOX 

—1—I—r—I—I—I—I—T—I—I—I—I—I—1—I—I—I—1—I—I—f^-T—I—1—I—I—I—I—r 
P 0 B 0 X 5 5 0 

us EPA RECORDS CENTER REGION 5 

a. CITY OR TOWN C.STATE D. Z IP CODE 

C 

4 
] \ \ \ \ \ 

J 0 L I E T 
1 1 \ \ y \ } \ \ \ \ \ \ ] \ \ \ \ 1 

I L 6 0 
\ 1 I 
4 3 4 

< 1 IT ' ' • ' 'SI 

• FACILITY LOCATION^ : -•/vL.-':-::..; L:..:vp>MS;r 

486193 

VI 
A. STREET, ROUTE NO. O R OT H E R S P E CI F IC IDENTIFIER 

c. 

5 
r J I 

I 5 5 
1 1 

& 
1 r I 1 

A R S 1 
-T" 1 I t 
• N A L 

1 1 1 1 1 1 1 1 1 1 
ROAD 

1 1 1 1 1 1 

1 • t ' . 

11 14 - 4» 

-|—I—I—I—r 
WILL 

n. COUNTY NAr.1E 
-i—I—I—I—I—I—I—I—I—I—I—i~i—r -|—I—I—r 

. -nOCi 

C. CITY OR TOWN D.STATE E. ZIP CODE F. C( ouNrv CODE 
rif Irnoivn) 

c T 1 1 I I ,- 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 

J 0 L I E T I L 
1 1 1 1 

6 0 4 3 4 
1 1 

\ Lit,. • 1 . ' • . 111 Ml " '» ill • '111 ,n -
A Form 3510-1 16-80) CO^'TI^JU^ Ofi r>r» 



8. 2. J 
; • • • 

(I • . I 

Mcfiuiiactujrc ol .SLyrenics Plastic \ 
4-

C. THIRD D. FOURTH 
~i—I—r T—r 

111. dPERATOR iNFonMATioN.^;..;, 

(specify) 

A. NAME B. I< the name lined In 
I 1 II 1 

M 0 B I L 
III 1 1 1 1 1 1 

CHEMICAL 
1 1 1 
C 0 

1 1 1 1 
D I V 

1 1 1 
0 F 

1 1 1 1 1 1 
MOBIL 

1 1 1 1 
OIL 

III 1 .1 
CORP 

Item Vlll-A alto the 
owner? 

K3 YES • NO 
•• - SB 

66 

c. STATUS OF OPERATOR (Enter the appropriate letter into the answer hex: if 'Other", spceify.j 
M = PUBLIC (other than federal or stale) 
0 = OTHER (rpcei(y) 

"F - FEDERAL 
S- STATE 
P . PRfVATE 

D. PHONE (area code & no.) 

(specify) i 1 
8 15 

1 1 
4 2 3 

I I I 
5-5 4 1 

tl - II It . 21 12 21 

E. STREET OR P.O. BOX 
"1 1 T 1 I r~~l I 1 i I I I I I I I I T 
• 0. . B 0. X. . 5. 5. 0 

"r~T I 1 I r 

F. CITY OR TOWN G.ST ATE H. ZIP CODE IX. INDIAN 
—r~T I I 1 . 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 

J 0 L I E T 
1 1 1 1 1 1 1 > 1 1 1 1 1 1 1 ( 1 1 1 1 « 1 1 1 

1 

I|L 
1 1 1 1 

6.0,4,3.4 
Is the (aciiity located on Indian lands? 

• YES £X) NO 
52 

16 60 61 61 67 - II 

Is the (aciiity located on Indian lands? 

• YES £X) NO 
52 

A. NPDES (Discharges to Sur(ace Waler) 
T—I—I—1—I—I—I—I—I—r 

. L. 0. 0. 0. 1. 6. ] . 9, . . , 

D. PSD (Ail" Emissions from Proposed Sources) 
^—I—I—I—I—I—I—I—1—1—I—r 

B^oic ^l/jidrrground Injection of Fluids) 
-I 1 1—I—r—I—I—I—I—1—r 

E. OTHER (specify) 
-1—1—I—I—I—I—r~T 
i.0.0 4 0.0.7.3, 

"T—r 
u 

(specify) 
Illinois EPA Construction Pernri 

c. RCRA (Hazardous It'astes) E. OTHER (specify) 
"T I I I I 1 I I I I r (specify) 

See attached. 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge stnJctures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. 

•til. NATURE OF BUSINESS (provtde a bnot .j 

Manufacture of styrene based plastics including ABS, SAN, OPS, Crystal Polystyrene, 
and Impact Polystyrene. 

XIII. CERTIFICATION Aee /d.rruct/od.;>r'V' " 

/ certify under penalty of law that / have personally examined and am familiar with the information submitted In this application and all 
attachments and that, based on my Inquiry of those persons immediately responsible for obtaining the Information contained In the 
application, I believe that the Information Is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information. Including the possibility of fine and Imprisonment. 

A. NAME & OFFICIAU TITLE (type Or print) 

J. E. CRAWFORD, VICE PRES. 
& GEN. MGR., PETROCHEMICALS DIVISION 

B. SIGNATURE 

fT t J 
c. DATE SIGNED 

11/(70 
COMMENTS FOR OFFICIAL USE ONLY Y'A '' -"7 

C 
~l 1 1 1 1 T T r 

•isivvvr'tsTrr^vTv • 

I'A Form 3510-1 (6-80) REVERSE 



/other Illinois EPA permits: (A.IR) 

• 1) 02100318 

2) 02100319 

3) 02100320 

4) 02100321 

5) 02100322 

6) 021000323 

7) 0610007A 

8) 06100075 

9) 09050028 

10) 09090016 

11) . C904027 



APPLIC ATlOfV' 
APPROVED 

DATE RECEIVED 

1 
i < • ri 

; . . j' f.. 1 

RCRA 

rr n H AZAR DGUS WASTE PE KM11' APPLICATION 
Consohcfntcd Permits,Proifrjm 

f'Hih inft}rmolinn it: rcfjuirv.d under Section .'{003 of RL'HA.) 

l- i.PA 1 0, NUMliLK^ 

ir L- •£>• 'QiO' >8 

FOR OIMVIAL L 
• U.. 

COMMtNTS Vinogfg/rgW 

M. FH^St UK RF\ ISii:i:> •\!'PLICATION'Ji'_ 
PiaC'J an "X" in the apDropriate !tox in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or , 
revised cpplicalion. If this is your (irsl application and you already know your facility's EPA I.D. Number, or if this is a revised applicalicn, enter your facility's 
EPA I.D. Number in Item I above. 
i. FIRST APPLICATION (place nn ''.V " firluie and provnlit lUe aitpropriatc date) 

Fv 1. EX ISTING F AC ILIT Y l.s'i'e I'M I rirr linn.*: frjr definition of "exislinp" facility. 
- Vi Coinnlrtc item ttr/oii'.) 

1^2.NEW FACILITY (Com;d,ctc ilcin licloie.j 
'< FOR NEIV FACILITILt 

6 5 
FOR EXISTING FACILITIES. PROVIDE THE DATE fyr., mo.. -C day) 
OPERATION REGAN OR THE DATE CONSTRUCTION COMMENCED 
(ijsr ()\e the left) 

PROVIDE THE DATE 
fvr., inc.. A" day) OPER ' 
flON DEGAN OR IS 
EXPECTED TO BEGIN 

B. REVISED APPLICATION (pluce an "\" heiuw and complete Hem J nhovc) 

1. FACILITY HAS INTERIM STATUS 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

'•2. FACILITY HAS A RCRA PERMIT 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the codcfj.; in the space provided, if a process v.ill be used that is not included in the list of codes below, then 
describe the process (including its design capacity! in the space provided on the form (item Uf-C). 

B, PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 

UNIT OF MEASURE - For each amount entered in column BID, enter the code from the list of unit measure codes below that describes the unit of 
measure used. Only the units of measure that are listed below should be used. 

PRO- APPROPRIATE UNITS OF 

.PaO^ESSL 
CESS 

_CQIi£_ 
MEASURE FOR PROCESS 

D£SIGNJ:AEACIIY PROCESS 

Storage: 
CONTAINER (hoTiT. rimm. cfc.f 
TANK 
WASTE PILE 

SURFACE ir.lPOUNDMENT 

D'tcnncal • 

INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

SO^ GALLONS OR LITERS 
502 GALLONS OR LITERS 
503 CUOIC YARDS OR 

CUBIC METERS 
504 GALLONS OR LITERS 

D79 GALLONS OR LITERS 
Dflo ACRE-FEET (the vohonr that 

iroi//</ cover one acre to a 
depth of one foot) OR 
HECT AHE-METER 

D8I ACRES OR HECTARES 
DB2 GALLONS PER DAY OR 

LITERS PER DAY 
D83 GALLONS OR LITERS 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

Treatment; 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Vec /"or/>/» v.Mco/, chemical, 
thermal or i>io/(7cicdi treatment 
procc.^.<cs not occurring in fna^s, 
ftjr;"ncr inipoiiMc'nK.'nts or incmtr-
atort. Deaciibc the procr.<.<fi'5 in 
the rpoco proiidcd; Kcm lll-C.) 

UNIT OF 
MEASURE 

CODE 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

•XODE DESIGN CAPACITY 

T01 GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS f»CR HOUR OR 
METRIC TONS PER HOUR; 
GALLOr^s PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT 
MEASURE 

CODE 
GALLONS 
^^ERS 
^^BIC YARDS 

METERS 
GALLONS PER DAY 

EXAMPLE FOR COMPLETING ITEM III (shown in hnc nuriibcrs X-1 and X-2 befow): A facility has two storage tanks, one tank can hold 200 ge! jns and the 
other can hold 400 gnhons. The facility also an Incinerator tfiat can burn up to 20 gallons per hour. 

, G 
, L 
, Y 
. C 
. U 

LITERS PER DAY V 
TONSPERHOUR D 
METRIC TONS PER HOUR . . W 
GALLONS PER HOUR' C 
LITERS PER HOUR . H 

ACRE-FEET A 
HECTARE-METER F 
ACRES.,. U 
HECTARES Q 

I.) u 
\ 

\ 
\ 

c: A P R O-
D. PROCEES DESIGN CAPACITY c: A. 

C 
CI 

(f-V 
u I 

PR O-
B. PROCESS DESIGN CAPACITY 

U' 
c 

Jz 

GEES 
CODE 

(frorri !bt 
ahove) 

1 . AMOUNT 

2. UNIT 
O 1- MEA­

SURE 
{'titer 
Cme) 

For? 
OFFICIAL 

USE 
ONLY 

u 
aj 

U T 

J z 

A. 
C 
CI 

(f-V 
u I 

E63 
ODE 
>m lift 
>ovc} 

1 AMOUNT 

i 
7.. UNIT 

C^ MEA­
SURE 
'T/;h r 
Co<i( t 

FOR 
OFFICi A 

USE 
ONLY 

*6 1»' !«• r; - 7 7 1(> 11 11 • • ?•> 7t 

x-1 s 0 0 ' 600 t; 5 

X-: T J 1 20 /: 6 

1 T 0 1 2500 E 7 

n 8 

3 9 

4 10 V. j 
I" '• 1 17 »» 1 A if • > 

EPA Form 3510-3 (6-BO) ..PA GE J, OF 5 CDNJJUUE-iDtrUltVF f-



'J, ' '• '' yoLi I'-iv-: •••JO' ^ t-:; : :• '.•;. f form <fu.-.-J U'''D No. ^ 5S-SS0004-

trA, I.Dt NUf-ll'iiri rc'r/rr. jraff I) c 
Hi: 

•I - 1 T/A C. 

. T.. A G-,0: :0: ;• 6- 7-i8-^-3-}-3' 
1 3 1 « 

1 

L; 
5ci 
_1Z 

A. EPA 
HAZARD. 
•yASTE NO 
/rM/i:r catlr) 

O. ESTIMATED ANNUAL 
QUANTITY or WASTE 

c. uri 
Q F M E 

DU R 
^-ri 1i 
ctufr 

T D. PROCESSES 
L; 
5ci 
_1Z 

A. EPA 
HAZARD. 
•yASTE NO 
/rM/i:r catlr) 

O. ESTIMATED ANNUAL 
QUANTITY or WASTE 

c. uri 
Q F M E 

DU R 
^-ri 1i 
ctufr 

r 1. PROCESS CODES 2. PROCESS DESCRIPTION 
(if a code.is not entered m D(l)) 

r J • 7t 71 . • . • :• ^ • - 70 1 27 • 7P 77 - 17 - T9 

1 D 0 0 2 6,000 r 
1 ( 

T 0. 1 
1 1 1 1 1 1 

i 

2 
1 1 1 1 1 1 1 1 

3-
1 1 1 . 1 1 1 

4 
1 1 1 1 I 1 r 1 

5 
1 1 1 I 1 \ 1 I 

6 
1 1 1 I I 1 1 1 

7 
1 1 1 1 1 1 1 1 

8g 

9 

1 t 1 1 1 t 1 1 

8g 

9 
1 I 1 I r 1 i 1 

1 
10 

1 I 1 1 1 1 1 1 \ 
1 

11, 
1 1 1 1 1 1 I 1 

i 

12 
1 1 1 1 

13 
1 1 1 1 1 1 1 r • ( 

i 
14. 

1 1 1 1 1 1 1 1 1 
1 

15 
I 1 , i 1 1 1 

i 

1 
1 1 1 1 1 t 1 1 

% F 1 I 1 ' 1 1 > I 1 

1 

18 
t 1 1 1 I r 1 1 1 

i 
19 

( I 1 \ I 1 \ 1 • 1 
1 

-0-
I I I 1 1 [ 1 I 

21 
1 1 1 1 I 1 1 I 

^ ? 
1 1 1 1 1 1 1 - 1 

23 
1 1 1 i 1 1 1 1 

24 
1 I 1 1 1 I ( I 

25 
1 1 1 1 1 1 1 1 

26 • 1 r 1 1 1 1 1 1 
26 

?: • ;" 1 :; - • 3 s 77 . 7» 77 - 7<» 17 - 7» 71 • 79 

EPA Form 3510-3 (6-801 CONTINUE ON REVERSE 
PAGE 3 

rrnlfr '/l ". "P", "C". ''c. hi)iinil Ih,: 
.OF 5 
fo iff( nfi(\ /'/jFr^r-iropir.i /'oct's.l 



. . I M' i : .1 A.-: \i.'ji :: V. .\;;n.s (.' 
"y^^ffHis^SPACt TO LIST ADDITIONAL PROCCtiS CODES Fr;;)M ITEM D(l) ON PAGE 3. 

0 

/.^sgg 
EPA I.D. NO. ft-M/r.- ,'rrmj l>n;:c I) 

8-|643 
T/A 

. j 
' C 

h 
! 1 r 
I V. FACILITY DRAWING 

Ail existing facHiiies must include in the spoce provided on page 5 a scale drawing of. the facility ^see /nsfri/cf/ons for more detail). 

: \ I. rHo rocrvAPns^v 
i AH existing facilities must include pliotograjDhs (aerial or ground-level) that clearlv delineate all existing structures; existing storage, 
i treatment and disposal areas; and sites of future storage, treatment or disposal areas (sec instructions for more detail). 

LATITUDE (dcuTri rrii'u H f t'S, A rrcond.':) LONGITUDE idcrfccs, minulcs. •A .«»*cond.sj 

4 1 2 5 1 0 8 3 1 1 5 0 
f.5 «(. 6 7 f0 71 77 - 7* 73 76 77 . 79 

\ )ll. rACILITV OWNlZiO • - • . . • A • W--1—rr-9- — 

IXJ A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section iX below. 

8. If the fHciliiy owner is not the facility operator ns listed in Section VIII on Form 1, complete the following items: 

t.NAME or FACILITY'S LEGAL OWNER 

i: 
\ „ 

1 1 1 

53 3» 3- « 1 f 2 • 9 

2. PHONE NO. (area cr-ilr. A no.) 

3. STREET OR P.O. BOX 

l\. OWNER CLRTiriCAl lON 

A. CITY OR TOWN 

G 

6. ZIP CODE 

/ certify under pen,illy of hw lh.it I hdVO pnrsnnnlly examined and am familiar v.-ith the information suhrnitted in this and all attached 
documents, and that based on rvy imiuiry of (hose individuals immediately responsible for obtaining the information, i believe that the 
luoniitted information is true, accurate, and complete, i am aware that there are significant penalties for submitting false information, 
mciuding tite possibility of iihe and imprisonment. 

A. NAME (print nr U. SIGNATURE / C. DATE SIGNED 1 
J. E. CRAWFORD, VICE PRES. 

7 J'yf/LA/-' 
1 f f ....I.IJ.I 

/' / 
1 
I 

& GEN. MGR., PETROCHEMICALS DIV. 7 J'yf/LA/-' 
1 f f ....I.IJ.I 

/ c i 1 
i 

i certify under pen.aity of i.iw that i have personally examined and am familiar with the information submitted in this and ail attached 
Jocuriients, end that based on my inquiry of those individuais'immediatciy responsible for obtaining the information, i believe that the 

submitted information is true, accurate, and complete, i am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME {pr\n( nr f\pr} D. SIGNATURE C. DATE SIGNED 

EPA Form 3510-3 (6-80) PAGE 4 OF 5 
CONTINUE ON PA 
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ADDENDUM TO ITEM XI - FORM 1 

Source: U. S. Dept. of Interior, Geological Survey Map 
Channahon Quadrangle, Illinois 

Legal boundries of the facility: 

Latitude: 

Longitude: 

Scale ofMap: 

40 degrees, 25 minutes, 10 seconds 

88 degrees, II minutes, 50 seconds 

1: 24 , 000 

Quarter Section: 

Section: 

Township: 

Range: 

P.M. : 

21 

Channahon 

9 

East of third 

Key to the topographic map: (See item V -Form 3 for details). 

(1) Intake of water for process use only. Drinking water 
for plant is purchased from Hinckley and. Schmidt Bottling 
Company. 

(2) Discharge of treated water from waste treatment plant 
•to Des.Plaines River. 

(II) Treatment facility. 

(DW) Drinking water well. 

Surface water body in area: Des Plaines River 

Drinking water wells.within 1/4 mile of the facility 
thatweknowof: 

Approximately 1/4 mile from the plant's northwest 
boundry limits is a single family dwelling with a 
drinkingwaterwell. 



r 

J 

I 

v/ /I htoferv!.]-
• r • I * • ,1 I ij 

fTSAO 

/I \ ' •. 
BM • 

527 BM 

mm"J/ 
\ . 

.'Channahon 
¥ \ 

1 
V . • h \. '• * 

^.-4 vV'.. 

. \ -Vi-i:-'-

Pii ;;g^fe|^.'. 

imt5\ 
A-

U\ \ 
V/ 
// 

# 

(•' 
_B;-

• "-rc'V-"' -. X 

-.. i?h. ^^T--'^ 

/ !>. C-. i-. 

^SAS .w 
y/y<' 
-G^ave 

K 
r_ 

~BM 

Aif-
>• Bridge ^ _. ».j 

/-A 

I' .-• • 
^ / 

^K-y" 

'•••••! 
I \ 

-553--' 
0*« , .V I • • 

_^^Des Plaint 
iO- y<- Headqu 

S37 

e I 
t.l i 

Wildiile 
rterit-':. - . 

?ii . •-".I , '&d I '•• 
I /-•.A .T " . 

^ rj / /| 

520 - 21 
/ / PUAMT , . I 

\ // 
// ' A'O 

\ //. ' \?; 
'••.?(. I'"" 

':V? : Jk^ \:-
^ f j loo*'' n '\^ c « ^ I .1- n * 

, -"Sn-. \ JJ-^. '^k^ '• • • • - \ .-• • - ; 
ILr'/ :r.,seb-^_,v 

|3n«'V A. ^•a/i A 

S3S 

V 
• ,' / • 

/ i 

( / S. Drummond Li 
i •_!_. '-Z--Z'' ^ . .... • k S33 

-I - -X'':«>r. ^ rA</ 
Gravel P 

,.; - /> .. -o / 
el Piliv .V> ri;''' V/ 

• Zj^.-.v-y . r%j 

F 

DE^ PLAINij 
X ^• '" vA • \l •••->.; - \H: 

. Ml , I; / / 0 

H / :-<28 
>c5i 

:sf Svir^DLlFE 
M-' • ( / 

A: % Ffs 
. -./ . d^'">.- - • • //C5 
"/ 

I ' Ail: MA A 
-V- y535 

U i-

4' 
53/ 

'''' ', B^wpctE". 

/•r^v'" 26-
J , :M-"- L / I I 

C.3 A .\_:. •Ti.. 

53/ , 

"WfUJllHlHi)! V-f ^»"'in Ji',i.- •; lii ,-• 




